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STANDARD CERTIFICATE OF DEATH

tion District No.

1.

PLACE OF DEATH
a. COUNTY

St. Clair

2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence befgre
b (LDUNTE admission
laipr

b. CITY (lf outside corporate limits, give TOWNSHIP only}

Tom Rural - -G=EEees

8/ ‘f/ Primary Re_gislrminn District No.
o STATBi ssouri
Inside Limits c. CITY
Yes [] Ne[]

romRural- Collins

Inside Limits

0836 | veu[] ¥

¢. FULL NAME OF (If NOT in hospital, give location)

Length of stay

in 1b d. STREET

Reside on Farm

s B e O

(If outside, give location)

130, FATHER'S NAME

HOSPITAL O
I Neritutionvashington Bwp; WadWiteton Twp; Y
3. (NTAME OF DE)CEASED First Middle Last 4, Ds‘;E Month Day Y ear
ype or print
Elva M. Brown peatH June 30,1957
5. SEX /| 6 COLORORRACE} 7. MARRIEDMEE MAanén[j 8. DATE OF BIRTH 9. AGE (tn yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
enale white wIDOWED[ ] DIVORCED] | ApI‘ 4 15 » 1824 63 last birthday) | Months | Pors Hours 1 Min.
10a. USUAL OCCUPATION (Give kind of werk dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and staw or country) 12. CITIZEN OF WHAT COUNTRY?
duringFis of rE e di's pihgnud) « INDUSTRY . Atherton Missouri USA

Jerry Fellers

13b. MOTHER'S MAI

DEN NAME

Sarah M. Hays

14. NAME OF HUéBAND_ QR WIFE

Walter M., Brown

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
{Yeus, mNonkmm)i(!l yeos, give war or dates of service)

16. SOCIAL SECURITY NO,

17. INFORMANT

Walter Prown,Collins Missouri

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause perline for (a), {b), ond (¢

PART I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

0 Can

)c&a.O/bmﬂaA Eéaw

INTERVAL BETWEEN
ONSET AND DRATH

A =

| ullen‘dod the deceased from
2:0

Conditiona, if ony, DUE Tb- (b)
which gove rise 18 } .
Siing T ndar @ m .ﬁ&,@’:&«/) M(
ing thy dur- - ] WA/
Iying caves lasr. J . DUE TO.(e) Che ] 1y
PART M. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH y(u not related te the terminal dlsegze condition given in PART | (a} p’ WAS AUTOPSY
PERFORMED? J
o [/ 26.1 YES[] N
200. ACCIDENT  SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.) ~
o o O }
20¢. TIME OF .Hour Month, Day, Year
INJURY  o.m.
B £.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . . COUNTY STATE
WHILE ATl:] NOT WHILE D form, factary, streel, office bldg., etc.) T e .
WORK AT WORK - ™
. . . . P
2. g S o ) (@] W\S 7 and last ’low_&“butive on 0 ¥
dote stoted above; ond to the best °§{I!Y knowledge, § the causes stated.

- Death occurred ot

22a. SIGNATUR

@‘:‘j%gfq/zgc F

22 TE SIGNED .

Z30. BURIAL, CREMATION,

MOV AL
uri

gnifﬂ

. . [

| 23d. LOCATION (City, rown, or nnurd,)

05}-") /

%uf >

ADDRESS

.- ?/I--' d)

25. DATE RECD. BY LOCAL REG.

{Licensad Embalmer’s ST/GIIJHI on Reverds Side)




e
.
e
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‘STATEMENT BY LICENSED EMBALMER

[.héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
BY ME, OF DY e e e e e e barreaens .» Student Embalmer No. _..................
working under my personal supervision.

Student ..ooiiiiii e e e
Signature of Student Embalmer

- P. 0. Address w y,

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

[f-embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact Should be so stated above, -




